Application VaughnCollege

of aeronautics and technology

FOR
Admission 86-01 23rd Avenue
TO THE DISTANCE EDUCATION e UG

TELECONFERENCE PROGRAM (1806662 5449)

www.vaughn.edu

Please PRINT information requested and return with the required documents, along with the
$40 non-refundable application fee. Read all instructions carefully before completing this form.

PART I — Biographical Data Are you a U.S. veteran? O Yes O No

If yes, state branch and dates of service:
Social Security Number: - -

Gender: O Male O Female

Date of Birth / /

Are you presently a member of the following?

Month  Day Year
Name: 0 Reserve [ National Guard 0 Naval Militia
Last/Family First
PART II — Professional Data
Maiden/Other Name:
Last/Family First Employer'
Home Address:
Work Location
City State Zip
Is your tuition paid by your company? O Yes O No
Mailing Address:
PART III — Optional Data
The information requested below is being collected
City State Zip to meet r.esear_ch and fef:leral reporting requirements.
It is confidential and will be released only as statistical
hone: summaries in which individuals are not identified.
Home Phone: ( ) The information has no bearing on either admission or
. ) academic decisions but is very helpful in meeting these
Business Phone: ( )

reporting requirements. Please check one:
E-Mail Address:

0 American Indian or O Asian or Pacific Islander
Alaskan Nati 0O Black
Are you a U.S. citizen? O Yes O No .as ar.1 anve ac .
0 Hispanic 3 Do not wish to respond
If no, country or citizenship: I White
Are you a permanent resident? [ Yes (3 No 7 Other (specify)

If yes, Alien registration Number: A




PART IV — Academic Information

Have you ever applied to or attended the College of
Aeronautics? r Yes r No

If yes, indicate semester and year:

I am applying r full-time r part-time
I will be a r freshman student r transfer student
I will be a r day student r evening student

The semester I will enter in is:

PART V - Educational History

List in chronological order each secondary school, college
and university you have attended, including College of
Aeronautics, if applicable:

High School: Grad. Date:

High School Address:

College/ Technical Schools attended:

Institution Dates Degree/Credits

Do you have a General High School Equivalency
Diploma (GED)? r Yes r No

Will you hold an airframe and powerplant certificate
prior to starting class? r Yes r No

PART VI — Work Experience

PART VII — Program of Study (check one)

AAS — Associate of Applied Science

Aeronautical Technology

r Aviation Maintenance

r Aeronautical Engineering Technology
(pre-engineering)

BT — Bachelor of Technology

Aeronautical Technology

r Aviation Maintenance

r Aviation Maintenance Management
BS — Bachelor of Science
Aeronautical Technology

r Aviation Maintenance

PART VIII — Personal Statement

I certify that the foregoing statements are true and
complete to the best of my knowledge and belief.

Applicant’s Signature Date

The College of Aeronautics admits students without regard to age,

race, creed, color, religion, national origin, gender, disability or sexual
orientation and does not discriminate in the administration of its educa-
tional programs, financial assistance, services or co-curricular activities.

The College of Aeronautics reserves the right to refuse admission to
any applicant the College determines in its judgment is not qualified
and/or to discontinue the enrollment of any student for reasons consis-
tent with the College’s policies and practices.

The regulations, programs, curricula, tuition and fees, requirements,
schedules and procedures set forth in College materials, the Catalog and
the Student Handbook are subject to change by the College at its discred-
iton and without notice.

Admissions Checklist

Application

Application Filing Fee ($35)
High School Diploma

High School Transcript(s)

GED Scores, if applicable

SAT1 scores — College of Aeronautics code: 2001

College Transcripts(s)

Airframe and/or Powerplant Certificates(s), if applicable

Veterans: Form DD-214

Military Training Certificates




